Sir,

Peripheral venous cut-down, once a mainstay in the care of critically ill patients has lost favor since the introduction of Seldinger technique of central venous line placement. However, this technique is often used when percutaneous vascular access is difficult, or there is an unacceptable time delay.\[[@ref1]\] Although uncommon, complications reported are bleeding, thromboembolism, phlebitis, hematoma formation, and nerve injury.\[[@ref1]\]

Thirty two years (45 kg, 150 cm) female patient presented to gynecology emergency in shock on postpartum day 1. Venous access was difficult, and only a 20G venflon could be secured. Patient was intubated in view of the poor respiratory effort. Blood pressure was not recordable. Peripheral venous cutdown was performed through a right cephalic vein using infant feeding tube (10F, Romsons Science and Surgical India Private Limited). Ringer lactate was given for resuscitation. As blood pressure continued to stay unrecordable at central venous pressure of 14 cm of H~2~ O, dopamine 10 μgm/kg/minute was started. Physical examination was negative for active bleeding. Patient was shifted to intensive care unit (ICU). 24 h after arrival into ICU, patient became febrile. Swelling appeared on the left side of the neck along with redness of the overlying skin. Computed tomography scan of the neck showed hypointense lesion with poor rim enhancement \[[Figure 1](#F1){ref-type="fig"}\]. Diagnosis of submandibular abscess was made, and patient taken for excision and drainage of the abscess. Exploration of neck revealed perforation of the anterior jugular vein by the tip of infant feeding tube resulting in extravasation of fluid and accumulation of same in tissues of neck. Drainage of fluid was done, and infant feeding tube removed. Trachea was extubated 2 days later.
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Positioning of the catheter tip in the right subclavian vein was confirmed in the initial chest X-ray. Later on semi-rigid catheter tip could have migrated, abutted the vessel wall and created mechanical irritation resulting in perforation. As infant feeding tube contains a thin radio opaque line, displacement of the catheter was probably missed on the subsequent chest X-ray taken in the ICU.

Central venous catheter malposition into the anterior jugular venous system (AJVS) usually occurs when the catheter enters the horizontal component of the AJVS that is, jugular venous arch by the external jugular vein, which is the most common origin of the horizontal aspect of AJVS.\[[@ref2]\]

Use of infant feeding tubes made of polyvinyl chloride in lieu of relatively expensive polyurethane or silicon catheters is still practiced in developing nations. In contrast to the silicon catheters, the infant feeding tubes are stiffer, increasing the propensity of vessel erosion, as was seen in our case. In addition to perforation of the vessel wall, PVC is highly thrombogenic and promotes the growth of fungus.\[[@ref3][@ref4]\]

Therefore, to avoid such complications in future the use of infant feeding tubes for percutaneous central venous cannulations should be strongly discouraged and if used utmost care should be taken to confirm the proper placement and prompt intervention should be taken in case of malpositioning.
